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CHEMICAL PROCESSORS, INC.
2203 AIRPORT WAY SO., SUITE 400
SEATTLE, WASHINGTON 98134

CHEMPRO

PHONE: [208)] 223-0500
FAX: [208) 223-7791

i EGEIVE
1988 ,\ DEC 21 1988 — -

Y=

WASTE MANAGEMENT BRANCH

December 16,

Mr. George Hoffer

Environmental Protection Agency
M/S HW-112

1200 Sixth Avenue

Seattle, WA 98101

Dear Mr. Hoffer:

Please find enclosed copies of the signature page to the
Part A portion of the Chemical Processors, Inc. Pier 91
facility Part B Permit Application. Chemlcal Processors,
Inc. received the signed signature page from the Port of
Seattle, (property owner) December 16, 1988. Please put
these pages in the correct location of Pier 91 permit
applications, copy numbers 4 and 5.

Sincerely,

[P L Pratic

Susan Donahue
Environmental Programs Manager
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v. DESCRIPTION OF DANGEHOUS WASIES (continved)

E. USE YH(S SPACE TO UST ADO(TIONAL PROCESS CODES FROM SECTION D(1) ON PAGE 3.
-

o

\

FACILITY DRAWING

All existing facililies musl inckde in the space provided on page 5 & scale drawing of the facility (see instructions for more detail).
I. PHOTOGRAPHS

All exisling (acilities must incisde pholographs (aeral or ground—level) that clearly delineale all existing structures: existing slorage, treatment and disposal ereas; and
sites of future storage. lrealment or disposal areas (see instruclions for more delail).

Il. FACILITY GEOGRAPHIC LOCATION
LATITUDE (degrees, minutes, & seconds) ' LONGITUDE (degrees, minutes, & seconds)

’ 417]1318] |ol8|N {1]2]21]2]2]|5]0|w
1. FACILITY OWNER i

[:] A. I the lacility owneris zls0 the lacility operator as listed in Seclion Vil on Form 1, “‘General Information™, place an “*X" In the box to the left and skip lo Section IX below.

B. If the [acility owner is sot the lacility oparalor as listod in Section Vit on Form 1, complete the [ollowing ltems:

1. NAME OF FACILITY'S LEGAL OWNER I 2. PHONE NO. (ares code & no.)
T I T o L. & o d & 1 & Qom F & F U & im e & & ¥ VG d F 6
PORT, O F &JElAmELgll1111!111L1111|111L| 2063823370
3. STREETCRP.0.BOX 4. CITY ORTOWN 5. ST. 8. Z1P COOE
RS ST S A TR R THISE /R AR NN 2N A TRINN SR NI SN S | kT b b &k & FE 4 % 4 F W #
PO, lBlO]Xl 11 12 101 91 .t a1 ¢ SJEIAITITILIEI A HINLY (N (N Ao O TSRSl SRS/ | S0 | WA o8t 1

. OWNER CERTIFICATION

I certify under penally of law that | have personally examined and am familiar with the information submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe thal the
submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment.

AME (print or type) S RE A‘) DATE SIGNED
STE Puen A SRl 6‘5’.3‘;%2& %ﬂw l2 //}/%/

OPERATOR CERTIFICATION ' T

I cerlily under penally of law that | have personally examined and am familiar with the information submitted in this and all attached

dacumaents, and that based on my inquiry of those individuals immedialely responsible for obtaining the information, | believe that the

ilted information is lrue, accurate, and complele. | am aware that there are significant penalties for submitting false information,
..,dmg the possibility of fine and imprisonment.

AME (print oc type) SIGNATURE DATE SIGNED

W. E. Fisher, President ' ?/36/95

S
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v. DESCRIPTION OUF DANGEROUS WASIES (conlinued)

E. USE ﬁ:(s SPACE TO LIST ADOITIONAL PROCESS COOES FROM SECTION D(1) ON PAGE 3.
<

FACILITY DRAWING

All existing facililies must include in the space provided on page 5 & scale drawing of the lacility (see instructions for more detail).

I. PHOTOGRAPHS

All exisling facilities must include photlographs (aerial or ground—Ilevel) that clearly delineale all existing slructures; existing slocage, irealment and disposal ereas; and
sites of future storage, lrealment or disposal areas (see instructions for more detail).

Il. FACILITY GEOGRAPHIC LOCATION
LATITUDE (degrees, minutes, & seconds) : LONGITUDE (degrees, minules, & seconds)

417](3(8](0]8|N 111212][2({2][5][0(W

. FACILITY OWNER

D A. If the lacility owneris also the lacilily operator as listed in Sectioa Vil on Form 1, *General Information™, place an "*X" la the box to the lett and skip 1o Section IX below.

B. If the facility owner Is not the lacility operator as listod in Section Vil on Form 1, complete the [ollowing items:

1. NAME OF FACILITY'S LEGAL OWNER : 2. PHONE NO. (ares code & no.)
QU S R S RN ROy G 'SELY MR (i sy (IR I B S O GLIN TH (i ST (NG| TR S R ekl R Sl G Ol G Gony IR RN R
PORT, OF: SEATTLE | 3 ¢ ¢ 3 v v v v v g 4 3 v 3 4 2t 8 1 21016 1318 12113131710
3. S’TREETORP.O.SOX 4. CITY ORTOWN 5. ST. 8. ZIP COOE
AR L L LT i L e U 1T & & 0 ° & 1 & &, 17 .§% 1
PO, ,BOX, 12 10194 e 1 19 3 1B A8TTLE oy o4 o9 5.9 W A OBl

. OWNER CERTIFICATION

I cerlify under penally of law that | have personally examined and am familiar with the information submitted in this and all attached
documents, and thal based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
submitted information is truve, accurate, and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment.

ANE (printor type) S|PRAPURE =) DATE SIGNED
STE Puigrs A SButiL Foomies. %{L‘L_p(w i /itfes

OPERATOR CERTIFICATION ‘ L]

I certify under penally of law that | have personally examined and am familiar with the information submitted in this and all altached

dacuments, and that besed on my inquiry of those individuals immedialely responsible for obtaining the information, | believe that the
\itted information is lrue, accurate, and complete. | am aware that there are significant penalties for submitting false information,
ding the possibility of fine and imprisonment.

AME (prinl or lype) SIGNATURE

DATE SIGNED
W. E. Fisher, President /{yg

N
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